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Why this topic?
Objectives
➢ To introduce basic acupuncture theory and proposed mechanisms.
➢ To describe a typical acupuncture encounter. 
➢ To outline the indications for acupuncture. 
➢ To explore clinical evidence behind acupuncture for pain 
○ Knee osteoarthritis, low back pain, headache
➢ Review AAFP Clinical Recommendations for acupuncture.
➢ To discuss logistical aspects of acupuncture referral. 
Not covered
➢ In-depth theory behind Traditional Chinese Medicine (TCM) 
➢ Other TCM modalities  (moxibustion, cupping, herbs)
➢ Chronic pain syndromes
Outline
I. History and Usage Patterns
II. Basic Theory
III. An Acupuncture Encounter
IV. Proposed Mechanisms of Action
V.  Clinical Application 
VI.  Clinical Evidence
VII.  Logistical Aspects
Acupuncture: “acus” (needle) + 
“punctura” (penetration)
History
➢ First written record: 100 BC, the Nei Jing
➢ Influenced by Confucianism and Taosim 
➢ Popularity in China waxed and waned
➢ Modern resurgence 
➢ Spread: China > Korea > Japan > SE Asia > Europe > US
Acupuncture in the United States
➢ Appears in 18th Century
○ The Principles and Practice of Medicine 
Sir William Osler (1st Edition 1892- 16th 
Edition 1947) Management of Sciatica
➢ Mainstream in 1970s
○ James Reston, New York Times 
Usage Patterns
2002-  2.1 millions adults









- Meditation (8%) 
- Acupuncture (1.5%)
Clarke TC, Black LI, Stussman BJ, et al. Trends in the use of complementary health 











- Manual manipulation *
- Electrical stimulation 
- Others: heat, ultrasound, magnets, lasers
Basic Theory
Qi: “Vital Energy” Yin and Yang
The Acupuncture Encounter
Diagnosis















He T, Zhu W, Du SQ, Yang JW, Li F, Yang BF, Shi GX, Liu 
CZ. Neural mechanisms of acupuncture as revealed 











● Seasonal allergic rhinitis












● Infectious disease transmission
● Pneumothorax (any organ 
puncture)
Study of 760,000 treatments (Melchart et al.)
- Most common:  Needling pain (3%); Hematoma (3%)
- Potentially serious: pneumothorax (x2), asthma attack. 












● Severe neutropenia 
● Site of active infection or 
malignancy








➢ Clinically significant benefit
➢ Weak recommendations
➢ Moderate quality evidence
Difficulties in Research
● Different styles and technique
● Effective blinding
● Individualized vs standard treatments 
● Recruitment bias
● The acupuncture experience
● Suitable controls 
○ Veru acupuncture vs sham acupuncture
Ann Intern Med. 2006 Jul 4;145(1):12-20
Knee Osteoarthritis: Systematic Review
2010 Cochrane (Manheimer et al.)
12 trials, n=3498
➢ Significant pain improvement at 8 weeks
➢ Real vs sham: no significant difference
➢ *20 points visual analog scale











(SMD = −0.28; 95% 
CI, −0.045 to −0.11)
AAFP Clinical Recommendations- Knee Osteoarthritis
Tension Headache- Cochrane Review
➢ Acupuncture can be a valuable non-pharmacological treatment 
Linde K, Allais G, Brinkhaus B, et al. Acupuncture for the prevention of tension-type headache. 
Cochrane Database Syst Rev. 2016;(4).
Treatment Group Treatment Response 
(50% frequency reduction 
at 3 months)
Significance
Acupuncture vs usual care 48% vs 19% p<.05; NNT=3
Acupuncture vs sham 51% vs 43%  p<.05; NNT=13
11 RCTs 
n=2317






Linde K, Allais G, Brinkhaus B, et al. Acupuncture for the prevention of episodic migraine. 
Cochrane Database Syst Rev. 2016;(6)
➢ Consistent evidence that acupuncture provides additional benefit to routine care 
(moderate quality)
➢ Acupuncture is at least as effective as prophylactic drug treatment with fever 
adverse effects
Treatment Group Treatment Response 
(50% frequency reduction)
Significance
Acupuncture vs usual care 40% vs 17% p<.05; NNT=4
Acupuncture vs sham 50% vs 41%  p<.05; NNT=11
Acupuncture vs drug 
prophylaxis*
57% vs 46% p<.05; NNT=9
AAFP Clinical Recommendations- Headache 
Acute Low Back Pain
2005 Cochrane review (Furlan et al.)
- Acute LBP: inconclusive data
- Chronic LBP: more effective than usual care and sham
2013 systematic review (Qaseem et al.)
- 11 RCTs, n= 11,000
- Small improvement (statistically significant, borderline clinical 
significance)
- Acupuncture vs NSAIDs (RR= 1.11; 95% Cl, 1.06 to 1.16)
- Acupuncture vs sham (MD= -9.38 points; 95% CI, -17.00 to 1.76 
on 100-pt visual analog scale)
Chronic Low Back Pain
2013 Systematic Review/Meta Analysis (Lam et al.)
25 RCTs
Acupuncture vs sham: statistically and clinically significant reduction in pain
- Mean difference*= -17 points; 95% CI (-33 to -0.2)      *100 point pain scale
2015 Literature appraisal (Liu et al.)
16 systematic reviews of RCTs (n=11,682) 
Acupuncture clinically superior to sham or usual care in pain reduction.
- 3 month WMD= -17.79, 95% CI -25.50 to -10.07
AAFP Clinical Recommendations- Back Pain
Interpreting the evidence
➢ Placebo response


















Wide variability in skills




35%: some coverage 
- 1/3: complete coverage 
- 2/3: partial coverage 
Medicare: 20 sessions for low back pain >12 wks
Medicaid: no coverage in PA
Veteran’s Affair: fully covered
Private: Limited by condition, in-network providers
Cost






- Discounts (student, veteran, senior citizen)
- Community acupuncture (sliding scale)*
Practitioner Directories
NCCAOM Find a Practitioner Directory
https://directory.nccaom.org/




Association for Professional Acupuncture in Pennsylvania
https://www.apapenn.com/
Acupuncture in Philadelphia 
Community Acupuncture




- Barefoot Doctor (Fishtown)
Cara Frank www.sixfishes.com









Temple Medical Acupuncture Program
Dr. Karen Lin (Internal medicine)
Dr. Guarav Trehan (anesthesiologist)
Conclusions
Acupuncture has been increasingly used as a therapy for pain. 
A number of physiologic mechanisms have been proposed.
Studies have shown it to be safe and effective for certain types of pain-- including 
headache, back pain and knee osteoarthritis.
Although there are difficulties in studying acupuncture, randomized trials suggest 
that acupuncture and sham acupuncture may have similar efficacy, possibly 
through a strong placebo response. 
Given its relative safety, acupuncture is a reasonable treatment option for  
patients open to it. 
Providers should become aware of which professionals provide high-quality 
acupuncture in their area; and when referring address insurance coverage and 
cost.  
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